Meeting Date: January 14, 2014

General Plan Element: Land Use
General Plan Goal: Support a diversity of businesses.
ACTION

Restaurant Liquor License Requést for Bootleggers 116-LL-2013. To consider forwarding a
recommendation of approval to the Arizona Department of Liquor Licenses.and Control for a Series
12 (restaurant) State liquor license for an existing location and new owner.

OWNER

Bootleggers Scottsdale LLC

APPLICANT CONTACT

Randy Nations

LOCATION

7217 E 1%, Street

BACKGROUND

This request is for a Series 12 (restaurant) liquor license. This has been a licensed location since
2000, most recently operating with liquor as Iruna Cafe.

The zoning for this site is C-2 DO (Central Business District / Downtown Overlay), which allows for
restaurant uses: This establishment is 4,080 sq. ft. including an existing 752 sq. ft. patio.

APPLICANT’S PROPOSAL

The applicant is seeking a favorable recommendation on a Series 12 {restaurant} liquor license. This
allows the holder of a restaurant license to sell and serve spirituous liquor solely for consumption
on the premises of an establishment which derives at least forty percent (40%) of its total revenue
from the sale of food. The applicant has indicated that this establishment will serve liquor between
the hours-of 11:00 a.m. to 11:00 p.m.; however, due to State liquor license processing
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requirements, they are not required to notify the City.or the State if they change their hours of
operation.

PETITIONS FROM PERSONS IN CLOSE PROXIMITY

The applicant has maintained the required posting notice for the State mandated 20-day period. No
petitions or protests pursuant to A.R.S. 4-201.b. were received during the 20 (twenty} day posting
period. :

OTHER LICENSES & PERMITS

Financial Management

Revenue Collection has reported that the applicant has met City licensing requirements and all fees
have been paid.

Spirituous Liquor Tax Permit # Pending.

Scottsdale Transaction Privilege Sales Tax License # Pending.

IMPACT ANALYSIS

Current Planning Department.

There will not be any significant changes to the floor plan.

A.R.S. Section 4-112.B.1 R19-1-310 Criteria for Restaurant Operations.

This owner intends to continue operating this location as a restaurant. Staff has assessed the
applicant’s responses to the State’s Restaurant Operation Plan categories: Personnel, Equipment,
Menu, Live Entertainment, Bar Games/Televisions, Name of Establishment, Bar Seating Area and
Dinnerware. Staff finds that the establishment is designed and intended to operate as a restaurant.
The bar service area is 144 sq. ft. (3%) of gross floor area, and the kitchen area is 948 sq. ft. (23%) of
the gross floor area. The operational characteristics and floor plan qualify as'a restaurant.

Public Safety Division.

Police Department: Recommendation No Opposition

Major life safety issues: None noted.

Code Enforcement: There are no current cases of code violations at this time relevant to the
liquor license.

STATE GUIDELINES FOR CONSIDERING AN APPLICATION

A.RS. Section 4-203.A Granting a License for a New Owner for a Certain Location.
A spirituous liquor license shall be issued only after satisfactory showing of the capability,
qualifications and reliability of the applicant.

Page 2 of 3
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COUNCIL OPTIONS & STAFF RECOMMENDATION

Council Options

The City Council has the option of recommending approval, denial or no recommendation to the
Arizona Department of Liquor Licenses and Control.

Staff Recommendation

The City of Scottsdale staff has conducted a review and advises that the license request meets the
criteria imposed for determining the capability, qualifications and reliability of the applicant.
Next Steps

The City Council’s recommendation of approval, denial or no recommendation will be forwarded to
the Department of Liquor Licenses and Control for their consideration. If the application is
approved by the Department of Liquor Licenses and Control, the applicant should receive their
license from the State within 105 days of original application.

RESPONSIBLE DEPARTMENT(S)

Teri Gleason, Planning Assistant,tgleason@scottsdaleaz.gov
Planning, Neighborhood and Transportation Division

James Wasson, Lieutenant, Special Assignment, jwasson@scottsdaleaz.gov
Public Safety Division

Raun Keagy, Planning, Neighborhood and Transportation Director, rkeagy@scottsdaleaz.gov
Planning, Neighborhood and Transportation Division

APPROVED BY

Tim Curtis, AICP, Current Planning Director —_—— 12 .-'r(wr;l
312-4210 tcurtis@scottsdaleaz.gov

Randy Grant, PNT Administrator
y ini 0 @ lllﬂ-}\)

312-2664, rgrant@scottsdaleaz.gov

ATTACHMENTS

H1: Aerial Map

H2: Close-up Aerial Map

#3: City of Scottsdale Applicant Questionnaire
#a: State Application

Page 3 of 3
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HFV Liquor License Questionnaire

SCOTISDALE

Piease complete all questions and return within 3 business days.

Name of Business: Bootleggers

Type of Business (restaurant, bar, grocery, retail) Restaurant
Total Gross Square Footage of Establishment: 4,080 sq ft

Was there a previous business at this location? Yes [] No
If yes, list the previous business:Praying Monk

Was liquor sold at this location prior to this application? Yes [ No
If yes, what type of license? Series 12
Is this business currently open? ves [] No

If yes, Is this business operating with an Yes [] No
Interim licensa?

If no, what is the proposed opening date?

Is this business under construction or being remodeled? [ Yes No
Does this business have an existing patio? Yes [] Mo Dimensions of patic 1,000 sq ft
Does this business have a proposed patio? [ ves No  Dimensions of patio

How many parking spaces are allocated to your business? 15

For Restaurants, Bars and Restaurants/Bars:

Will the bar service area be in excess of 15% of the gross floor area? [Jyes* No
Will the kitchen be less than 15% of the gross floor area? Oyes No
Will age verification be required/requested for admittance at any time [(]Yes* [v]No

during business operations?
s a cover charge required for admittance at any time during business operations? [ ] Yes* |[v]No
Will less than 40% of gross revenues be derived from the sale of prepared food? []Yes* |Z| No

*May require a2 Conditional Use Permit

During what hours will the establishment provide full kitchen service? 11am - 11pm

During what hours will the establishment offer fiquor sales?118m - 11 pm

Gross square footage of kitchen: 1,000 sq ft
{do not include refrigerators or areas usod for storage of food or beverages)

Gross square footage of bar service area: 600 sq ft
(includes the floor area under indoor and outtloor bars and the flvar area behind the bars used for storage, prep and scrving of
food or drinks)

Planning, Neighborhood and Transportation Division
7447 E. Indien Schocl Road, Suite 105, Scottsdale, AZ 85251 + Phone: 480-312-7000 ¢ Fax: 480-312-7088

DocLmant Name Page 1of 2 Revision Date: 10-Feb-11
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Liquor License Questionnaire

Please complete all quastions and return within 3 business days.

Will this business feature any of the following:

Patron Dancing? Yes* No Karaoke? ] Yes* [¢]No
Live Bands? Yes* No DJ? 1 Yes* [vINo
Amplified music? [] Yes* No Games? ] Yes* [¥INo
Adult Entertainment? [ ] Yes* No Four or more pool tables? ] Yes* [¥INo

After hours? Yes" No

*May require a Conditional Use Permit

Applicant Narrative:
ARS 4-201-G: In all proceedings before the governing body of a city or town, the Beard of Supervisors of a
County or the Board, the applicant bears the burden of showing that the public convenience requires and
that the best interest of the community will be substantially served by the issuance of this license.
1. | have the capability, qualifications and reliability to hold a liquor license because:
We are very strict with our liquor service policies, All of our employees go through liquor
law training.

2. The public convenience requires and the best interest of the community will be substantially served
by the issuance of the liquor license because:

We would like the opportunity to offer our patrons a drink with their meal if they choose to
have one.

3. Pleass describe your business:
A casual dining restaurant.

The City's forwarding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive and is
not a substitute for the Licenses's obligation to comply with all stale, local and federal Jaws, policles and regulations
applicable lo the license. The Recommendation is not a permit or regulatory approval to hold any gvents or construct or
demolish any improvements. Zoning processes, building permit processes, and similar regulatory requirements may
apply to Licensee's conlemplated Improvements and are completely separate from the Recommendatlon. Licensee shall
be responsible ta, separate and apart from this Recommendaticn, directly obtain all necessary permils and approvals
from any and all govermmenital or other entities including the City's having standing or jurisdiction over the subject areas.

For more information regarding zoning processes, bullding permit processes, and similar regulatory requirements and
approvals please call 480-312-2611.

Print Name: / ¢t dl e dm)quignature: % Date: 11/27/13

Planning, Neighborhood and Transportation Division
7447 E, Indian School Road, Suite 105, Scottsdale, AZ 85251 « Phone; 480-312-7000 ¢ Fax: 480-312-7088

Document Hams Page 2af 2 Revizon Date: 10-Fab-11




Arizona Department of Liguor Licenses and Control
BOG West Washington, 5th Floor
Phoenix, Arizona 85007
www.azliquor.gov
602-542- 5141

: 'I'YPEORPRJNTWITH_B_L&QJSINK B &g "%‘I}
Notice: Effective Nov. 1, 1997, All Ow: : s, Officen; - da tiong o'~
the business must attend a D&pll"ﬁ'l"l‘l‘lt Ipprmd Ilquor Iu trainlng coum or pmvido pmoi ofltl.nchnno wlthln the last fN! yasars. Su p-go 5 o
the Liquer tlearmlng requiremants. . §
SECTION 1 This application Is for " : ' .
PR AIORE TRAN ONE £ ICENRE . S SECTION 2 Type of ownership: g
R INTERIM PERMIT Complete Section § = . OJ.TW.RO.S. Complete Sectlon 6 Lol
BI NEW LICENSE Complete Sactions 2, 3, 4, 13, 14 15, 16 - O INDIVIDUAL Complete Section 6 I
[J PERSON TRANSFER (Bars & Liquor Stores ONLY) . . [JPARTNERSHIP Complete Section 6 .
Complete Sections 2, 3, 4, 11, 13, 15, 16 . [JCORPORATION Completa Section 7 n
[J LOCATION TRANSFER (Bars and Liquor Stores ONLY). : K LIMITED LIABILITY CO. Complete Section 7£
Complete Sectlons 2, 3, 4, 12, 13, 15, 16 . : [1 CLUB “Complete Sectlion 8 L=
[ PROBATEMWILL ASSIGNMENT/DIVORCE DECREE ' - [0 GOVERNMENT Complete Section 10 2
Complete Sections 2, 3, 4, 8, 13, 16 (fee not required) Ll TRUST Complfeta Section 6
[ GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 , L1 OTHER (Expiain)
SECTION 3 Type of license and fees LICENSE #s): - \’l]')'\q,"l;ll_

1. Type of License(s): Series 12

3 Department Use Only
2. Total fees attached: 3 m DO

APPLICATION FEE AND !NTER.'M PERMI T FEES (IF APPLICABLE) ARE NOT REFU'NDAB LE.

SECTION 4 Applicant
Mr.
1. Owner/Agent's Name: [ Ms. Wations Randy B.
{insert ona name ONLY 1o sppear on licenss) Last First Middla
2. Corp./Partnership/L.L.C.: Bootleggers Scottsdale LLC
{Exactly as h appears on Artides of Inc. or Arlicdes of Org.)

3. Business Name: Bootleggers
{Exactly as It appaars on the exterior of premisaes)

4. Principal Street Location 7217 E 1st St Scottsdale Maricopa B5251
{Do not use PO Box Number) City County Zip

5. Business Phona: 480-404-9984 paytime Phone: 480-730-2675 Emall: miranda®@azlic.com

6. Is the business focated within the incorporated limits of the above clty ortown? RIYES [INO
7. Mailing Address: PO Box 2502  Chandler Arizona 85244
Gy Stats Zip
8. Price pald for license only bar, beer and wine, or liquor store; Type $ Type 5

DEPARTMENT USE ONLY
Fees: lDU% "0090 %DD

Application Interim Permit Site inspection Finger Prints  § 250 . m
TOTAL OF ALL FEES

Is Arizona Statement of Cllizenship & Alien Status For State Benefits complete? YES [0 NO
Accepted by uJ Date; “‘ 1\ . \‘5 Lic. # l'l 01Q1 ‘)\’)\

1701 *Disabled Individuals requiring special accommodation, pleass call (602} 542-9027.

1
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SECTION 5 interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.S.

4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number currently at the location, 12078290

4. s the license currently in use? & YES CINO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

I Randy D. Natlons , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location

State of 26N o County of
X

E

{Si 415
My commission expi FJ'_ T IR TIDA SUSTAMANTE § 212 day ol loswbee , 243 —
Yy COl SSI0N expires o / S¥en L ete—frizona 4 Day . Month Year La
Maricopa County 4 =
My Commission Expires ) Z‘ 2 iim ’j@;—‘é}"—- Q
January 9, 2016 -
h (Signature of NOTARY PUBLIC) E
" . I-—ﬁ-
SECTION 6 Individual or Partnership Owners: I
EACH PERSON LISTED MUST SUBMIT A COMPLI:;TED QUESTIONNAIRE (FORM LICO101), AN "APPLICANT™ TYPE FINGERPRINT CARD, AND $22 PROCESSING FE;
FOR EACH CARD. I
<&
1. Individual: _ —_
Last First Middle % Cwmed Malling Address City State Zip
Partnership Name: (Only the first partner listed will appear on license)
General-Limited Last First Middle % Owned Malling Address City State Zip
oo
oo
o
o0

YY R A S S E C E N

2. Is any person, other than the above, going to share in the profitslosses of the business? [ YES [ NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle - Mailing Address ) Clty, State, Zip - Telephone#

F

The foregoing instrument was acknowledged before me this

T



" STATE OF ARIZONA
DEPARTMENT“@F ]LIQUOR'

ki

CONTROL

.-4-,4_ ]

e

License 12078290

Issue Date: 5/13/2010 Expiration Date: 3/31/2014

Issued To:
2| RANDY D NATIONS, Agent Restaurant

: : ‘ COM LLC, Owner Mailing Address:
£l Location: RANDY D NATIONS

BOOTLEGGERS COMLLC
7217E ISTST BOOTLEGGERS

SCOTTSDALE, AZ 85251 P O BOX 2502
CHANDLER, AZ 85244




SECTION 7 corporation/Limited Liabllity Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101}, AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD.

O CORPORATION Complete questions 1, 2, 3, 5, 6, 7, and 8.
& LL.C. Complate1,2,4,5,6,7 and8.
1. Name of Corporation/L.L.C.: Bootlegqers Scottsdale LLC
{Exacily as it appears on Arficles of Incorparation or Artides of Organization}

2. Date Incorporated/Organized: 09/26/13 State where Incorporated/Organized: Arlzona

3. AZ Corporation Commission File No.: Date authorized t-o do business in AZ:
4. AZ LL.C. File No:L-1876233-8 Date authorized to do business in AZ: 10/02/13
5. Is Corp./L.L.C. Non-profit? ] YES XINC

6.

List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Titla Mailing Address City State Zip

21 Bond St. LLC Man Mem | 3514 E. Via Estrella Phoenlx, Arlzona 85028 -

[h |

TJ

[3e

.

ik

-

-

3

{ATTACH ADDITIONAL SHEET IF NECESSARY) =

7. List stockholders who are controlling persons or who own 10%.or more: . g

Last First Middle % Owned Malling Address City State Zip —~
21 Bond St.LLC . 70% | 3514 E.Via Estrella Phoenix, Arizona 85028

No one owns 10% or more

{ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/..L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

—— e e G I SE—— ey EE——— S E—— G S G T G LTS I S DI DN S e

SECTION 8 ciub Applicants:

EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE {(FORM LIC0101), AN “APPLICANT" TYPE FINGERFRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:

(Attach a copy of Club Charter or Bylaws)

(Exactly as it appears on Club Charter or Bylaws)
2. Is club non-profit?  OJ YES OO NO

3. List officer and directors:

Last First Middie Tille Mailing Address City State Zip

{ATTACH ADDITIONAL SHEET iF NECESSARY)
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SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Name:

(Exactly as it appears on license) Last First Middle
2. Assignee's Name:

Last First Middle
3. License Type: License Mumber; Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY QF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, CRDIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Govemment: (for cities, towns, or counties only)

1. Govemmental Entity:

2. Person/desighee:

Last First Middle Contact Phone Number
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUCUS LIQUOR IS SERVED,

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liguor Stores ONLY-Series 06,07, and 09).

1. Curment Licensee's Name: -
(Exactly as il appaars on license} Last First ' Middle

Entity:

{Indiv., Agent, elc.}
2. Corporation/L.L.C. Name:

(Exactly as it appears on license)

3. Cumrent Business Name;

(Exactly as it appears on license)

4. Physical. Street Location of Business: Street
City, State, Zip
5. License Type: License Number;

6. If more than one license to be transfered: License Type: License Number:

7. Current Mailing Address: Street
{Other than business) ‘

10 b waon “en1 12 ADN ET

City, State, Zip

8. Have all creditors, lien holders, interest holders, etc. been notified of this ranster? O YES O NO

9. Does the applicant intend to operate the business while this application is pending? [J YES D NO If yes, complete Section
5 of this application, atlach fee, and current license to this application.

10. |,

, hereby authorize the depariment to process this application to transfer the
(print full name)

privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.
I

- , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the ahove Section 11 and confirm that all statements are
true, correct, and complete.

State of __County of
The foregoing instrument was acknowledged before me this

(Signature of CURRENT LICENSEE)

) Day Month Year
My commission expires on:

4 (Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE
1. Current Business: Name

(Exactly as it appears on license)

Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type:

License Number:

4. if more than one license to be transferred: License Type:

5. What date do you plan to move?

License Number:

What date do you plan to open?

SECTION 13 Questions for all In-state applicants excluding those applying for government. hotel/motel, and
restaurant licenses (serles 5, 11, and 12);

The above paragraph DOES NOT apply to:

AR.S.§ 4207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by
kindergarien programs or grades one (1) through (12} or within three hundred (300} horizonal feet of a fenced recreational area adjacent to such school building.

the director, within three hundred (300 harizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with

a) Restaurant license (§ 4-205.02) c) Government license (§ 4-205.03)
b) Hatelmotel license (§ 4-205.01)

d) Fenced playing area of a golf course (§ 4-207 (B)(5))
1. Distance to nearest school.

ft. Name of schoo!

Address

2. Distance to nearest church:

City,:State, Zip
ft. Name of church

Address

3.1am the: Kl Lessee

g p 1 e 12 AONER

City, State, Zip
O Sublessee [1 Owner  [J Purchaser (of premises)
4. Ifthe premises is leased give lessors: Name Mike M. Wilmoth Wilmoth Famlly Trust

Address 7217 E. 1st St. Scottsdale, Arlzona

85251
4a. Monthly rentalflease rate $5.200.00

City, State, Zip
What is the remaining length of the lease 5 _yrs. 0
4b. What is the penalty if the lease is not fulfilled? $

mos.
or other Stili owe term .
{give details - attach additional sheet if necessary)
5. What is the total buginess indebtedness for this licenseflocation excluding the lease? $.0
Please list lenders you owe money to.
Last First Middie Amount Owad Mzliing Address City State Zip

{ATTACH ADDITIONAL SHEET IF NECESSARY)
6. What type of business will this license be used for {be specific)? Restaurant

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YES 8 NO If yes, attach explanation.
8. Does any spinituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES NO

9. Is the premises currently licensed with a liquor license? () YES {J NO If yes, give license number and licensee'’s name:

License # 12078290 (exactly as it appears on license) Name Randy D. Nations

SECTION 14 Restaurant or hotel/motel license applicants:

1. is there an existing restaurant or hotel/motel liquor license at the proposed location? YES [O NO
If yes, give the name of licensee, Agent or a company name:

Nations Randy D. and license #: 12078290
Last First ) Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

A.R.S. § 4-203.01; and complete SECTION 5 of this application.
3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liguor Licenses and Control.

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirtuous liquor on the licensed

premises. By applying for this [] hotel/motel X restaurant license, [ certify that | understand that | must maintain a,x
minimum of 40 percent food sales based on these definitions and have in thp’Re MWDH Recordé_j_‘ﬂ

Required for Audit (form LIC 1013) with this application.

12 A0

appiicant's signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses ancg’
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio bariers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be propéily
installed for this inspection. Failure to schedule an inspection will delay issuance of the license, [f you are not ready foyour
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necgssary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on ug

“Information” tab.
applic%igiﬁ?

—— e ey TEEES DI IS S DS B B ey S S sy e B S—

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business: ) o
Bl Entrances/Exits Liquor storage areas Patio: Contiguous

O Service windows O Drive-in windows [0 Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? [1YES ® NO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicanis are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram {a detailed floor plan} you provide is required to disclose only the afea(s) where spintous liquor is to be
sald, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 abave).

5. Provide the square footage or gutside dimensions of the licensed premises. Please do not include nan-licensed premises,
such as parking lots, living quarters, etc.

As stated in A.R.S, § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service

windows,or increase or decrease to the square footage after submitting this initial drawing.

6 applicants initials



" SECTION 15 Diagram of Premises
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 7.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached" in box provided below.

" Diagrarm attached . . "
-
F
.
p
£
'S
-
o
SECTION 16 Signature Block
, Randy D. Natlons . hereby declare that | am the OWNER/AGENT filing this

(print full name of epplicant)
application as stated in Section 4, Question 1. I have read this application and verify all statements to be

true, correct and cga'lpie hg
X /Ig‘”/‘ vl 7

(signature of agficant listed in Section 4, Question 1)

State of __ Atizona County of __Maricopa

The foregoing instrument was acknowledged before mae this

21st of November , 2013
' Day ' Mon!h Year
MIRANDA BUSTAMANTE %
My commission expires o% 4 Notary Public - Asizona 7/!“?(,
s mmf€A6n Expires ” signatare of NOTARY PUBLIC
: L January 9 2016
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BGOERS®~

P el

APPETIZERS '

+ SMOKED SWEET CORN- §¢4
Black Pepper. tabasco-lime butter

*

+ BACON BOARD- S16
* Tenderbelly Dry Cured Maple Bacon
* Benton
» Jalnpefio
- Niman Ranch
* House smoked pork belly
wigriddled cheese toast, sweet opiop jem, whole grain
mustard, house brined gherkins

+ NACHO FLAT-S10
House made tortillas, chopped brisket hash, chipotle
cheddar sauce, ro.llgdj.hpcﬁo, chunky avocado relish

+ CRIsPY ROCK SHRIMP- §9
Cheddar antebellum grits. green apple, schreiner’s
sausage, atop & basil puree

+ CHIPS & DIF-59
Hand cut russeu. goat gauch cheese dip, w/smokey
benton bacon

+ COLD SMOKED CHICKEN WINGS- §10
DOUBLE FRIED, OB GRILLED W/PICKLED VEGETABLES
Flavors: traditional, asian sweet & spicy, dijon bbq and pb8j

+ SMOKED BRISKET CHILI- 10
Roast butiernut squash, cheddar and svocado fried corn sope

SALADS "
« WEDGE- §7
[cebcrg. red onion tomaro relish, benton bacon, maytag
blue chive dressing
+ CoBn- §12

C'hoppgd, kale, romaine, lrugull. por} belly, smoked
turkey. avocado, egg, white cheddar, house herbed
buutermilk ranch dressing

+- CHOPPED KALE- §10
Roast corn, avocade, apricot, cucumber, rweet onion balsamic
vinsigrette. Add chicken or smoked turkey $4, salmon $8

+ CAESAR- §8
Romaine, black pepper basil croutons, crumbled egg. shaved
parmesan. Add chicken or smoked turkry $4, salmon $8

BURGERS & SANDWICHES

+ CLASSIC BURGER"- $10
‘a Ib seared patty, house sauce, american chcese, on pretzel bun

-

+ BOOTLEGGER BumGER*- §14
4 Ib seared patty, house Jauce, muenater cheese, whiskey
onions, crimini mushroem, slhab bacon, on pretzel bun

+ PBLT- $11
10 hour smoked pork belly, beefsteak 1omato, iceberg,
spiced aioli, shaved onion, griddled iourdough

+ PANKO FRIED CHICKEN- S11
Herb chicken cullgl___lmqked ham, white cheddar,
aruguls, dijonnaise, red onion, griddled arurdough

+ FIEH SANDWICH- §14
Batter fried or grilled, chipoile-caper malt aicli, iceberg,

tomato, onion, on kuiser roll

* HousE SMOKED TURKEY MELT- $10
C:]Een faced with melted white cheddar, bacon, araguls
salatg, griddled sourdough

+ GRILLED CHEESE- $10
American, muenster, white cheddar on griddled seurdough

Add to any aandwich: fried cgg $2*
bacon 33, tomsto $1. or svocado $2

all mndwiches seroed with house chips /ubstitule cottoge fries $2

S
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ENTREES »>-

+ FrLer- $23
8oz, post oak grilled, crimini mushroom, eriapy shallou
rings miso bourbon reduction

+ SHORT R1n- S18
14 hr braised beef, dr, pepper glaze, fried cole alaw

*+- ROASTED CRICKEN- 314
Herb cholula glare, celery boomerang, sbaved carror relish

+ PorX CHOP AND APPLE SAUCE- 316
Adobo spiced, pine “apple”, celery, bacan

+— GRILLED SAUMON- §18
Charred pepper peach slaw, apple cider gastrique

SIDES

+ CREEN BEANS- 34
Herb, shallot, chile vinsigrette

+ GRILLFD ASPARAGUS- $4
Clive oil, lemon zest
+ 50/50 POTATO Salab- $4
Yukon gold, boiled egg, diced pickle, red onion, dijonnaise
+ GRILLED CAULIFLOWER STEAK- $4
Melted cheddar, grilled onion, pretzel bread crumbs
+ SLOWBRAISED KALE- §5
Country ham, peanut, brown buttcr and raisins
+ SMASHMEO POTATORS- $4
Yukon gold potatoea, port aslut and chives
+ Mac & CHEESE- §5
Four cheese blend, bechamel aauce, with parmesan crust
+ COLE SLaw- 53
+ GOTYAGE FRIES- $4 ADD CHEESES2
Deep fried, yukon gold poratoes

F

BBQ PROGRAM

SLICED BEEF BRISKET- $12
1/21b of 14-hr smoked aver hickory

PULLED PORK- $§8
1/2 1b of 10-hr slow roasted pork shoulder

St. Louls RIps- $16/$28
1/2 rack or full rack

SMOKED TURKEY BREAST- $8
1/21b farm raised turkey

SMOKED TURKEY LEG- 38
Honey bourbon bbq sauce

SCHREINER'S HOT LINK- $6
Bootlegger blend

CHOPPED BRISKET SANDWICH- $12
Brisket hash, white cheddar, cole slaw

PULLED PORK SANDWICH- $11
Slow roasted pork, cole slaw

* Consuming rma or undwreooked meate powltry. safood, hellfish
o g may Jacrrese your risk of foodborne iffnce

PLEASE ASK YCRIR SFRVER ABOUT
OUR, GLUTEN FREE SFLECTIONS
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American Harvest,.

Ginger Beer, Lime

SAZARAC—ID -
Jim Beam Hye, and
Pglchbud .B_iﬂcr!
BATHTUB GIN—II | - -.
Hendricks Gin, Muddled
Curumbers, Bitter Lemon,

and Fresh Leman

- AMERICAN ‘MULE — 8

CAT'S PAJAMAS — 8
Skyy Gitron, Agave Nector,

[ £5 3. 7. . ERa
{ FOIDN EOR MEDICINAY, YXOTOR

COCKTAILS

"THIS AND
 ATHAT

- Jameson, Side af}:icklejufclel

BOOTAND 4 LEG —8 i
Smoll Droft With a Well Skot

. TawaT-—8
Twisted Teo and Tuaca .

HONEY anvp A HONEY — 9
Jack Haney ond Honey Browen

. Corycar—1

Grey Goose, St. Germaine,
Pink Grapefruit

_ - VODKA/GIN & ToNIC — 9

Cheice of Tonic: Jock Rudy
Bittermen’, John’s Premium -

Trro's MOTITO —8
Tito's Vodko, Mint, Lime,
Soda, Lime Feam

‘BULLAND BEAR — 9

Jock Daniel’s, Orgnge

Liqueur, Grenadine, Lime’

ISSUED UNIIER AUTHOELTE OF THE
EEIRAPEERER

BEERS

PER
BUDWEISER
Bup LIGHT
MILLER LITE

MICHELOB ULTRA
CooRrs LIGHT
3

CORONA
PaciFico
HEINEKEN
BLUE MooN
4

KILTLIFTER
ANCHOR STEAM
LUMBERYARD RED ALE
CABOTELLA
SCHOFFERHOFER
LAGUNITAS:
CENSORED
SUMPIN' SUMPIN'

5

LAGUNITAS “LUcKyY 13" 2202
8

INEDYT ESTRELLA DAMM 750ML
10

DRAFT
GUINNESS
CoORS LIGHT- 3
SYELLA ARTOIS
LAGUNITAS JPA
FoUr PEAKS PEACH ALE
PAPAGO BREWING ORANGE BLOSSOM
HONEY BROWN
CRISPIN CIDER
OAK CREEK:

Nur Brown
BAVARIAN WHEAT
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Aviation Gin,
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HOUSE SELECT
MOONSHINE

HoOUSE MADE APPLE PIE-§

OLD SMOKEY- 9
White Lightning, Blackberry, Peach

AN IFIRAPEE N EF] s
LNANDNANS

K.
.f“"\

"".
AN

3 &
FrrerLY- 8 ",
Strawberry, Coramel, Cherry, Peach _>__.f
3 <e
Yy ‘\
[ A MIDNIGHT MOON- 7 2
o Catdaddy, Blueberrp, Origina! (s,
k) > <
/| MOONSEINEFLIGHT-0 N
% Pick any 3 or we can for you L
> N 3
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JELLY
WEEKLY ROTATION OF THREE
One Shot —2 /7 All Three —&

HAPPY HOUR

$1 OFF ALL APPETIZERS
AND DRAFT BEERS & WINES

%z

WINES BY
GLASS /
BOTTLE

ALIAS CHARDONNAY
8
STONE CELLARS CABERNET
8
KARMA SPARKLING WINE
10
ST. FRANCIS CHARD ONNAY
12/40
RODNEY STRONG CHARD ONNAY
12/40
CHARLFS KRUG SAUVIGNON
12/40
BEX RIESLING
12/40
SCARPETTA PINOT GRIGIO
10130
BoGLE PINOT NoIR
9/28
Davis BYNUM PINOT NOIR
12146
KLINKER BRINK ZINPANDEL
13747
1# You SEE KAY RED BLEND
14150
_ GUNDLACH BuNpscry CUVEE
12138
SEXUAL CHOCOLATE RED BLEND
I5{6D
TERRAZAS ALTO MALREC
10/33
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